autobiography how he decided to devote his life to the study of sexual behaviours. He regarded a medical training as essential to achieve this, although he never had any desire 'for the ordinary physician's life.' Dr Banerjee in his article on Ellis describes the numerous digressions he took throughout his undergraduate medical career into social, anthropological and political areas, as well as becoming an editor of journals and many books. It was not surprising therefore that Ellis took seven years to qualify LMSSA. None the less, these prodigious activities which dominated his medical studentship acted as a springboard for his magnum opus which he was to complete only in his mature years.
Havelock Ellis had no capacity for research and made no significant original contributions to sexual medicine. He will never be remembered like Darwin or Mendel for changing the direction of his subject, but will claim a place in medical history for his ability to consolidate widespread knowledge in the field of sexual biology, to evaluate it and to present it in a scholarly and erudite manner.
Havelock Ellis
The end of the last century was the golden era of German psychiatry and in sexology, major contributions were made by Moll, Bloch and Freud. Havelock Ellis was the only major contributor to the subject from the English speaking world, and his 'Studies in the psychology ofsex' had a major impact on Victorian attitudes to both normal and abnormal sexuality", Ellis has unfortunately become a forgotten figure and his 'Studies' have been superseded by more popular but often less erudite works. None the less, Havelock Ellis continues to be a source of curiosity for the professional biographer, in no small part due to the contradictions of his life, particularly between his expertise in the field of sexual biology and the peculiarities of his own sexual life 2 • 3 • When his 'Studies' received world wide acclaim, his wife, Edith Lees, sarcastically condemned them. Her views may have been determined by his devoting a whole volume to the study of sexual inversion, which was her problem, and only a few paragraphs to impotence, which throughout their marriage was his problem.
Ellis was good-looking and attractive to women, although Edith described him as 'embarrassingly shy with awkward movements, a high thin voice, a lack of small talk and a habit of never looking you in the eye.' His personality was of a narcissistic type, a term he first popularized. Who else but a narcissist could devote five pages of his autobiography to describing his looks and could publish photographs of himself lying on the grass in the nude?
Throughout adolescence Ellis was racked by doubts about his own sexuality and he relates in his AIDS and drug addiction needle exchange schemes: a step in the dark By the end of September 1987, the number of cases reported to DHSS as HIV antibody positive was 7557. Intravenous drug abusers accounted for 1184 of these and an additional 45 were both intravenous drug abusers and homosexual. Intravenous drug abusers thus account for about 16% of the reported cases.
In the hope of limiting the spread of AIDS there have been calls for needles and syringes to be made available for drug addicts under treatment'. Several schemes for needle exchange of various descriptions have been operating at Kingston-upon-Thames, Liverpool, Cambridge, Peterborough and Swindon and the first Government-backed needle exchange clinic opened in Edinburgh for a six month trial period in April 1987. However, several points need to be emphasized. Drug addicts under treatment represent a minority of the target population and a high proportion drop out of treatment before becoming drug-frees, If injection instruments are to be made available to them, these may appear on the black J Johnson market afterwards, as has been the experience with prescribed methadone and other drugs. If the same pattern follows, increased availability of needles could result in spreading the virus, as individuals using drugs orally may find it easier to start injection", A recent study of the attitudes of drug addicts being treated at three London units showed that one in five of those who do not currently inject drugs would do so if the means became available. One in five of those who inject drugs were sharing equipment with others, some of whom were not known to the treatment agency". Lack of availability is not the only reason for sharing needles and syringes: some share only with the partners as a means of communication and expressing commitment to each other", Some would use the nearest available needle, in whatever condition, if their own gets clogged up with unsuitable preparations for injecting. This is likely to happen at the height of withdrawal state, when logic is usually suspended.
As has already been pointed out" freer availability of needles may result in perceived inconsistency, on one hand combating infection and on the other making available the very instruments of the worst The Royal Society of Medicine kind of addiction. Freer availability of needles and syringes is likely to promote a maintenance rather than an abstinence approach to the treatment of drug addiction. What is urgently needed is a twin policy of a an effective educational campaign and clinical research. A campaign should be directed towards discouraging injecting drugs. Public debate about the route of administering drugs can take place without being seen to endorse addiction. Continuing drug users should be encouraged to use routes other than injecting, as all drugs can be taken using safer methods.
Urgent research on the current habits of the drug addict population is needed. The recent public campaign about HIV transmission may have resulted in some changes in needle sharing among drug addicts 7 • We need to know more about the actual mechanics of preparing, mixing and injecting drugs and whether drug pushers are supplying injecting equipments in response to consumer demand as has happened in the USA 8 • Some of the answers may indicate whether making needles available to drug addicts is likely to limit or spread the AIDS virus. There is already existing evidence that, following recent publicity campaigns, there was an increased awareness of the dangers of injecting drugs and HIV infection". This usually lead drug abusers and other 'at risk' people to seek HIV antibody testing and/or counselling!", Recent work has shown that most drug abusers who fail to abstain are capable of moderating their drug habits in terms of frequency, quantity and route of administering their drugs!'. A better way of combating the spread of AIDS in the drug addict population, and from them to their sexual partners, would be to offer screening facilities from existing or new drug addiction treatment centres. People who are motivated enough to seek screening for HIV virus antibody, are likely to be motivated to change their addictive habits if given the chance of treatment as part of the 'package'. While this will involve increased funding it is possible that the savings in the long term will be considerable.
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